Disclosure Report Cover

Amendment

L]

Yes Ne

X

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information

1. Committee Informatio

a. Full Name

| & ID Number

Lee Henage for Board of Education

IN 2

LH41516

b. Mailing Address (include City, State.and Zip Code)

RECEIVED

d. Date Filed

3859 Lancaster Hwy
Monroe, NC 28112

01/03/2017

JAN 073 2017

e, Phione Number

Union Co. Board of Elections

704-290-8339

Lee Gardner Henage

2016 10/23/16 12/31/16
6. Type of Committee (Chieck One) | | 5. Type of Report._ (chiack anly.ons iype of repartTrom one coregoryy T
@ Candidate Campaign [:| Party Municipai =~ ) - State/County g Referendum
(] rac [] Referendum [1  Organizational [] Organizational [l Organizational
[:l g‘:‘;gfgfﬁ:: [:] Joint Fundraiser I:] Thirty-five day Quaiterly D Pre-referendum
Legal Expense Fund
7.'1‘ype()f Funi (il applicable,:check on [} Pre-primary O First [} Final
1 "Booster Fund" F] Pre-election ] Second []  Supplemental Final
[}  Building Fund ] Pre-tunoft [:] Third (] Annuat
Semi-annual E Fourth [ special
J Mid Year Semi-annual
]  Other ] Year End il Mid Year IO.SpecjalReport Nam
] Final 1 Year End
1:8.; N umberaf Ftlnd raiSers ﬂ]i D Special D Final
L] Special
11, Account Informatio 11 Account Information

a. Financial Institution Full Name

a. Financial lustitution Full Name

Wells Farpo

b. Purpose ¢. Account Code '

b. Purpose

¢, Account Code

Checking

Account for l

Receipts d. Period Begin Balance

and

Expenditures $ 99.80

d, Period Begin_ Balance

3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224,228, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non{;d
is complete, true and correct and that [ have been trained by the NC State Bg 1:@4*6{]52}9 4% ns.

Lee Henape

e

istlosed funds. I further certify that this report

01/03/2017

Printed Name of Signer

Signature of Agﬁ@ﬁ%d Treasurer

Date

FOR OFFICE USE ONLY .=~ S :
Date Received: i/Z/Q—O '17
N/A

Date Postimarked:

Date Scanned:

Date Data Entered:

_Empioyez_e: l@ﬁ'g—_wl\

.l_:“_,mploye@:. ._.......__.__ . _ /%
_ E;ﬁplqygé: - : %
.IEm}lalo.yf.:_e:. - E

Delivery Method
.

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer

custodian of books information, or account information.

E

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Eleclions

August 2008




- Amendment
Detailed Summary [0 ves X N
Use this form to summarize all disclosure reporting for ms and to total monetary mfor matlon
1. Committee Full Name (and Fund if applicable). | 2. Type of Report. || 1.3, ID Number:
Quarterly-Fourth LH41516

Lee Henage for Board of Education

Start of Election Cycle:

January 1,

2016

Total this
Reporting Period

Total this
Election Cycle

)

Cash on Hand at Start

y

99.80

13} Disbursements

5) M:;-g‘gtregated Contl‘ibﬁﬁnns from Individuals (CRO-1205) | $ $
6) Contnbutlons from lndwlduals (CRO-1210} | $ 120.58 5 1,903.23
7) Contnbutlons flom Political Parfy Commlttees ‘ (CR01220) $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
N Loa,n Pr,o.céms. e e e . (CRO_MM)' A - o
10) Refunds/Relmbursements To the Commlttee | (CRO-1240) | § $
i . Othcr Rescipi Sources e e e e
11a) Interest on Bank Accounts (CR(.).-I:?ﬁJ) $ $
l.l b) Contributions from Not-for-Profit Ol'garlaiz;at50|;§. ” (CR01250) $ $
I1¢)  Outside Sources of lncome (CRC—1250) $ $
lid) | .Legal Expense F‘und Other Sources VV(lCR(.)l-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (dde lines 5,6, 7,8, 9. 10, 11a, {16, He, 11dand 11e) $ 120.58 $ 2,003.23

13a) Operating Expenditures (CRO-1310) | § 28.00 $ 278.20
13b) Contributions to Candidates/Politicél Committee.s (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CrRO-1310) | § 5

14) Aggregated Non.-M.edia Expenditures (CRO-1315) | § $
15) Ldan Repay.men.ts (CRO-1420) | § 71.80 $ 71.80
16) Refunds/Relmbursements From the Commnttee o | (CRO-1320) | $ $
17)  In-Kind Contributions  (croasi | S 12058 $ 165323
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 5 220.38 $ 2,003.23
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18 3 0.00 $ 0.00

20) Non-Monetary Gifts Given to Other Committees (CRO-I3Z0) 1 8

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 28.20

22) Debts and Obligations owed By the Committee | (CROJ6.I0} 3

23) Debs gmd Obiigations o.w.fed To the Committee (CRO-1620) | S

24) B Account 'I‘ransfers Wnthm the CDﬁEEC E lV E D (CRO~I720)“ g

25) Admmlstratwe Support (CRO-1710) | § $

26) Forgiven Loans JAN 03 2017 . (CRO-1440) | § %

27) 48-Hour Notice Reports Sum 551 (o, Board of Elections (€#0-2200) | $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg f

of 1

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Yes

Nu§

X

1. Committee Full Name (and Fund.if applicable)

Lee Henage for Board of Education

041516

a. Full Naine, Mailing Address & Phone

b. Job Title/Profession

- d. Comments

(include city, state, & zip)

Lee Henage

RN

3859 Lancaster Hwy

¢. Employer's Name/Specific Field

Monroe, NC 28112
704-290-8339

Carolinas Medical Center

e. Election Sum to Date

$ 1,653.23

f. Prior g Account Code. | h. Form of Payment ° | ‘i. In-Kind Description §- Date (mmi/ddfyyyy) | k. Amount
B In-Kind Filing Fee Paid 6/27/2016 3 27.00
X In-Kind Signs 8/12/2016 $ 1,505.65
D In-Kind Business Cards 10/28/2016 b 61.62

b. Job Title/Profession

d. Comments

a, Full Nanie, Mallmg,Add_ress & Phone
(include city, state, & zip) :

Lee Henage (continued)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Accotint Code - [ 1. Form of Payment i. In-Kind Description - j. Date (mmldd/yyyy) k. Amount
] In-Kind Business Cards 11/02/2016 b 26.80
[] In-Kind Business Cards 11/07/2016 $ 32.16

4, Full Name, Ma_iiing Address & Phone -

b. Job Title/Profession

d. Comments

(include city, state, & zip)

RECEIVED

¢. Employer's Name/Specific Ficld

JAN 03 207

e, Election Sum to Date

Union Co. Board of Elections $
- £ Prior #. Account Code h, Form of Payment | i. In-Kind Description’ J- Date (mm/dd/yyyy) k. Amount
[] $
] $
$
$ 120.58
b 120,58
CRO-1210 . NC State Board of Eleéiions April 2007




. + Amendnment
Disbursements pe 1 of 1 [ ve

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated parfy expenditures.

1. Committee Full Name (and Fund if applicable)

Lee Henage for Board of Educatlon LA41 5 I 6

3. Type of Disbursement

£  Operating F\penses

Coordmaled Party Expenditures

4. Payee Information

a, Full Namc, Malling Addless & lene h. Cn_m'dmated Committee Name d. Comments..

(include city, stafe, & zip} .

Welis Fargo
1989 Dickerson Blvd

¢. Level Registered (Specify)

Monroe, NC 28110 [} Pederal [:] County:
704-283-2176 1 State ] Municipality: e, Election Sum to Date
5 84.00
f. Account Code .| g, Form of Payment | h. Purpose Code. i. Date (mm/dd/yyyy) i- Amoung k. Required Remarks
1 Draft 0 Various $28.00 Bank Fees
$

4. Payee Information

b Coordinated Comumitteé Name

a. Full Name, Mailing Address & Phone d. Commenis

(include city, state, & zip)

¢. Level Reglstered (Specify)
E:l Federal D
E:] State D

County:

e. Election Sum to Date

$

Municipality:

f. Account Code | g Form of Payment | b Purpose Code 1, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

4. Payee Informati

. Full Name, Mailing Add| ess & Phune b. Coordmated Committee Name d. Comments

{include eity, state, & zip)

P.ECE.\\/ED
JAN 03 201

Co. Board of Elections

¢. Level Regisiéred (Specify).

[l L]
[ L

Federal
State

County:
Municipality:

e, Election Sum to Date

$

Union
f. Account Code g Form of Payment | b Purpose Code " - [, Date (mm/dd/yyyy) i- Amount k. Required Remarks
5
$
5. Total only this Pag $ 28.00
6; Total of ALL CRO.
(This line goes in line 13a of Detm!ed Smmnm 'y Page CRO i 100 :f Operarmg E\penses) $ 28.00

(This line goes in line 136 of Detalled Stmmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes In line 13c of Detatled Sununary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes  (List detailed expendituic

¢ it (h.) above)

* - Media B* - Printing C* - Fundraising . D - To Another Candidate
E - Salaries - Equipment G - Political Party ~H* - Holding Public Office Expenses
I - Postage J - Penalties IK* - Office Expenses Q* - Donation to Legal Expense Fund
0¥ - Other :

“* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

BDecember 2009




: Amendment i
No ¢

Loan Repayments pe 1t of 1 [ ve [X
Use this form to report payments on an existing loan.

1. Committee Full Name (and Kur plicable) 12.IDNumber =
Lee Henage for Board of Education 041516

{include city, state, & zip)

a. Fuli Name, Mailing Address & Phone

1, Comments

Lee Henage
3859 Lancaster Hwy
Monroe, NC 28112

¢. Original Loan Date

04/21/2016

d. Original Loan Amount

$  100.00
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h, Date (mm/dd/yyyy) “i. Repayment Amount
$ 2820 ] Cash 12/06/2016 $ 7180
3 b

a. Full Name, Matiting
(include city, state, & zip)

b. Comments

¢, Original Loan Date

d. Original Loan Amount

$
¢, Remaining Loan Balance f. Account Code g. Form of Payment h, Bate (mnv/dd/yyyy) i. Repayment Amount
$ 8
b $

v Info

(include city, state, & zip)

. Full Name, Maiting Address & Phong

b, Comments

RECEIVED
JAN 03 2017

Union Co. Board of Elections

-¢. Original Loan Date

d. Original Loan Amount -

{ine.nu

5
¢. Remaining Loan Bajance ", Account Code g Form of Payment | h. Date (mm/dd/yyyy) | i. Repayment Amount
$ 8
$ b
b 71.80
§ 71.80

CRO-1420

NC State Board of Elections

December 2007




In-Kind Contributions

rg i of

. Amendment
1 |:| Yes

Use this form fo report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be tefunded w1thm 7 days

1. Committee Full Name (and Fund if applicable) |

Lee Henage for Board of Education

3 Contributor Tntormatio

a, Full Name, Mm!mg Address & Phune_

‘| b Type of Contritutor -

(include city, state, & zip) E] Individuat
Lee Henage (] candidate
3859 Lancaster Hwy []  Pany
Monroe, NC 28112 [l rpac
704-290-8339 D Referendum d. Election Sum to Date

m Gther Receipt Source $ 1,653.23

e. Deseription [, Date (mm/dd/yyyy) - | g. Fair Market Amount-
Business Cards 10/28/2016 $  61.62
Business Cards 11/02/2016 $  26.80
Business Cards 11/07/2016 $ 3216

e
o 2

a, Full Namc, Mmlmg Add: €ss & P]aonc T ype o!’ Conh |butm ¢, Comments
(include city, state, & zip) D [ndividual
[ candidate
1 pary
[] rac
D Referendum d. Election Sum to Date
E] Other Receipt Source $
¢, Description f. Dafe (mm/dd/yyyy) ‘g, Fair Market Amount
$
$
5

a. Full Name, Ma:lmg Address & Phune oo

4 b. Type of Contributor

c. Commenis

(Include city, state, & zip}

RECEIV ED |
JAN 03 207

Union Co. Boatd of Elections

Referendum

d. Election Sum to Date

D Individual
D Candidate
[] Party

[ epac

L]

O

Other Receipt Source

$

€. Deseription

f. Date (min/dd/yyyy)

g- Fair Market Amount

$

$

$

14 Total only this Page i

$  120.58

i (Th:sl:-n_e_mysr:‘be on line

120.58

CRO-1510

NC State Board of Elections

Pecember 2007




Outstanding Loans

© Amendment

Pg 1 of 1 i.D.‘.‘YES & ,No

Use this form to repon any outstanding loans received during a previous lepm tmg pe: iod and until the loan is pald in full.

“1; Committee Full Name (and Fund if

iy !DNumber

Lee Henage for Board Education

LH4!5E6

3 Lender lnformatlo

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

RN

Lee Henage
3859 Lancaster Hwy
Monroe, NC 28112

e. Start Date (mm/dd/yyyy)
04/21/2016

¢, Employer's Name/Specific Field
Carolinas Medical
Center

£, End Date (mmAld/yyyy)

g. Rate h. Security Pledged

i Original Loan Amount j.lRemaining Loan Baiance

0 %

$ 100.00 $ 2820

k. Full Name of Lending Institution

‘1. Loan Number

‘3. Lender Info_:matlo i

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Prefession d, Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

1, End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

%

$ $

k. Full Name of Lending Institution

1. Loan Number

a. l"uH Name, Mailing Address & lene

(include city, state, & zip)

-b. Job Title/Profession d. Comments

RECEIVED
JAN 03 20¥7

Union Co. Board of Elections

¢. Start Date (mm/dd/yyyy)

¢, Employer's Name/Spectfic Field

v End Date (mm/dd/fyyyy)

g, Rate h, Security Pledged

i. Original Loan Amount }. Remaining Loan Balance

%

$ $

k. Full Naime of Lending Institution _'

1, Loan Number

$ 28.20

(This fine must be-o

_Demiled Sumriaty Page CRO-1100)

b 28.20

‘CRO-I430

NC State Board of Elecltcms December 2007




